
SERVICE PHILOSOPHY 
“We make a difference every day in 
people’s lives by having a can-do 

attitude that delivers quality service in 
a caring and creative manner” 

    SERVICE STANDARDS 
  Safety 

  Respect 
  Responsiveness 

  Efficiency 
 

 

   

         SUMMER AQUATICS  
EMPLOYMENT APPLICATION 

                                           Please return completed application to the following address: 
30 Church Street, Room 103A 

Rochester, NY 14614 
 

                  

 

 

 

 

                            
 

*APPLICANTS WILL BE CONSIDERED FOR ALL SUMMER AQUATICS POSITIONS FOR 
WHICH THEY MEET THE MINIMUM QUALIFICATIONS AND SPECIAL REQUIREMENTS. 

 
PREFERENCE IN HIRING MAY BE GIVEN TO CITY OF ROCHESTER RESIDENTS 

                        
            
Name:                                                                                                                Telephone # ______________________ 
  Last   First  M.I. 
 
Address: ______________________________________________________________________________________ 
  No.  Street   City   State               Zip 
 
Mailing Address:(If different than above): ____________________________________________________________ 
 
 
Date of Birth:                                                              Social Security #: ___________________________________ 

   
   

EDUCATION  

Have you Graduated High School or Obtained a GED: YES -or if- NO* Highest Grade Completed ______ 
 
      Name           From/To  Major     Highest Grade/Degree 
           
College  ___________________________________________________________________________________________________________________________ 
 
 
             ___________________________________________________________________________________________________________________________ 
   

 

WORK EXPERIENCE 

Have you ever worked for the City of Rochester?  YES    NO    -if yes-When: _______________________________________ 
                   (mo/yr to mo/yr) 
Work Location:                                                                                                    Supervisor: ______________________________________________ 
    
Duties: ________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 

 
 
 

ALL APPLICANTS MUST ALSO COMPLETE THE OTHER SIDE OF THIS APPLICATION:  



          Position:___________ 
          Rating:____________ 
          Assign:____________ 
          __________________ 
 

2013 Bureau of Recreation 
Lifeguard Skills Inventory and Employment Agreement 

 
 
================================================================================ 
 

NAME:_____________________________________ SS#:_______________ PHONE #:_____________ 

 

ADDRESS:______________________________________________  ZIP CODE _______________ 

 

DATE OF BIRTH: ___________________                   MALE (  )             FEMALE (  ) 
================================================================================ 
Circle your level of expertise for each item: 
 
Code 1 - No Skill (No experience in a particular area) 
Code 2 - Can Assist (Basic knowledge of the activity) 
Code 3 - Can Teach (Skilled in that particular area) 
 
SECTION I Professional Background  CODE 
 

1) Group Dynamics Techniques  1   2   3 
2) Public Relations    1   2   3 
3) Recreation Principles & Organization 1   2   3 
4) Teaching Skills    1   2   3 

 
  First Aid/Safety:   (Circle Yes if you have current certification) 
         Expiration Date 

5) Standard First Aid  Yes No _________________________ 
6) CPR Professional   Yes No _________________________ 
7) Lifeguarding   Yes  No _________________________ 
8) W.S.I.    Yes No _________________________ 
9) Open Water   Yes No _________________________ 
10) Other    Yes  No _________________________ 

 
 
SECTION II: ADDITIONAL SKILLS 
 
 Additional Skills & Abilities not listed above CODE 
 

1) __________________________ 1   2   3 
 
2) __________________________ 1   2   3  
 
3) __________________________ 1   2   3 
 
4) __________________________ 1   2   3 
 
5) __________________________ 1   2   3 

 
 

ALL APPLICANTS MUST COMPLETE AND SIGN THE REVERSE SIDE 



I understand that if I am offered a position with the City of Rochester, Bureau of Recreation, 

acceptance of that offer will constitute a commitment to work approximately 35 hours per week.  

Exact work hours will be scheduled at the discretion of the facility director.  I understand that 

failure to meet that schedule may subject me to termination. 

 

If I am offered and accept work with the Bureau of Recreation, I understand and agree to 

 the following: 

 

 1. To attend orientation on Saturday, June 15h at East High School 

 2. To be available to work Monday, June 24th through Saturday, August 17th.  Time 

off for vacation will not be granted.  (The dates of operation for Genesee Valley 

Park and Durand Eastman Beach will be June 16th through September 2rd, 2012)  

 3. To work the schedule given to me.  I understand this may include weekend and 

evening assignments. 

 4. To accept any job location given to me. 

 5. To comply with uniform (wearing apparel) regulations. 

 6. To take the Bureau of Recreation Lifeguard Qualifying Test at Adams Street 

Recreation Center, 85 Adams Street.  (Please contact John Picone, Coordinator 

of Athletics and Aquatics, at 428-7511 for more information regarding the dates 

and times of the Lifeguard Qualifying Tests.) 

 7. To conduct myself in a manner that will protect and promote my safety as well as 

the safety of other staff and all participants; to observe all safety related policies 

and regulations. 

 8. To treat all participants with respect and consideration; to observe all customer 

service related policies and regulations. 

 

Lifeguarding, WSI, CPR for the Professional Rescuer and First Aid 
classes will be offered in May or June.  Call 428-7456 to register. 
          
 
Applicant’s Signature:________________________________ Date:__________________ 
 
======================================================================== 
Interviewer’s Comments:      
                                                                                                             
                                                                                                                                                         
                                                                                                                                                        
__________________________________________________________________ 
Recommended Rating  ______1_______2________3________4_______5______ 
(Circle Rating)    Poor          Average        Excellent 
 
___________________________________ _________________________________________ 
              Interviewer’s Signature                                           Recommended Assignment 
======================================================================== 



WORK EXPERIENCE (continued): 

List any previous relevant work experience: 
 
1. Employer:                                                                                                                                         ___      Title: ____________________________ 
                                         
   Address:                                                                            ______                       From: Mo/Yr __________ To: Mo/Yr_________ Hrs/Wk: ________ 
                   
   Duties: ______________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

Reason for Leaving:                                  _____                    Supervisor:                              __                 Telephone Number: ________________ 
 
2.  Employer:                                                                                                                                         ___      Title: ____________________________ 
                                         
   Address:                                                                            ______                       From: Mo/Yr __________ To: Mo/Yr_________ Hrs/Wk: ________ 
                   
   Duties: ______________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

Reason for Leaving:                                  _____                    Supervisor:                              __                 Telephone Number: ________________ 
 

Have you participated in the Junior Recreation Leader Program with the City of Rochester?     YES       NO   

 

CERTIFICATIONS 

Do You Have:  1. Lifeguard Training/1st Aid?              NO   YES           Expires:__________________                                                

   2. CPR/Professional Rescuer?  NO   YES           Expires:__________________                      

   3. Water Safety Instructor?   NO   YES           Expires:__________________ 

   4. Open Water Module?                                 NO   YES           Expires:__________________ 

 

Required Certifications Must remain current and up-to-date for the entire length of employment. If any of your 

required Certifications expire while employed, you MUST take the proper actions to keep it current. Failure to do so 

will result in TERMINATION.   
 

CONVICTION STATEMENT 

Have you ever been convicted of a violation of law?  YES  NO   

If yes, attach sheet with violations and dates.   
Do Not Include: Parking violations or traffic infractions, conviction records sealed by court, or records for 

a violation or crime for which you have received adjournment in contemplation of dismissal (ACD). 

Convictions will not necessarily disqualify you from employment. 
 

I DECLARE THAT ALL STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE 

BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY FALSE STATEMENTS MADE ON THIS APPLICATION 

OR IN SUBSEQUENT INTERVIEWS WILL RESULT IN IMMEDIATE REJECTION OR DISCHARGE. 

 

Signature:                                                                                                      Date: ______________ 

 

DO NOT WRITE BELOW THIS LINE (FOR OFFICE USE ONLY)                                             

=================================================================================================== 

Approved for:  Beach Lifeguard Captain        Beach Lifeguard Lieutenant     Beach Lifeguard      

 Lifeguard Captain          Lifeguard Lieutenant          Lifeguard                  

Comments:  ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Initials and Date: _____________________________ 


